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  1دﻛﺘﺮ ﻫﺎﻟﻪ آذرﭘﮋوه
  ﭼﻜﻴﺪه
ﺷﻨﺎﺧﺘﻲ ﺷـﻜﻞ ﻫﺎي زﺑﺎن ﻫﺎ ﺳﺎﻣﺎﻧﻪ در ﺣﺎﻟﻲ ﻛﻪ ﺟﺎﻧﻮران دﻳﮕﺮ از ﻃﺮﻳﻖ آواﻫﺎي آﺋﻴﻨﻲ و ﺗﻜﺮاري، ﺑﺎﻧﮓ و ﻳﺎ ادا و اﺷﺎره ﺑﺎ ﻫﻢ راﺑﻄﻪ ﺑﺮﻗﺮار ﻣﻴﻜﻨﻨﺪ؛ در اﻧﺴﺎن 
 .  ﻫﺎﺋﻲ ﻣﺴﺘﻘﻞ و ﻗﺎﺑﻞ ﺗﺸﺨﻴﺺ از ﻳﻜﺪﻳﮕﺮ ﺑﻴﺎن ﻛﻨﻨﺪﭘﺎﻳﺎن را از اﻧﺪﻳﺸﻪﺗﻮاﻧﻨﺪ ﺗﻨﻮﻋﻲ ﻋﻤﻼً ﺑﻲﮔﺮﻓﺘﻪ ﻛﻪ ﺑﺎ آﻧﻬﺎ ﻣﻲ
ﻫـﺎ ﺎني ِ دﻳﮕـﺮ اﻧـﺴ ﻋﻨـﻮان ﻳـﻚ ﺗـﻮان وﻳـﮋه ﺷﻚ ﻣﺎ ﻧﺒﺎﻳـﺪ رﻳﺎﺿـﻴﺎت را ﺑـﻪ  ﺑﻲ.«ﭼﮕﻮﻧﻪ ﻛﺴﺐ ﻣﻲ ﻛﻨﻨﺪ؟  ﻫﺎ اﻳﻦ ﺗﻮاﻧﺎﺋﻲ را اﻧﺴﺎن»ﺳﺌﻮال اﺻﻠﻲ اﻳﻦ اﺳﺖ ﻛﻪ 
 .   ﺗﻮاﻧﻢ در اﻳﻦ ﻓﺮﺻﺖ ﺑﻪ اﻳﻦ اﻣﺮ ﻧﻴﺰ ﺑﭙﺮدازمﻓﺮاﻣﻮش ﻛﻨﻴﻢ، ﻟﻴﻜﻦ ﻣﺘﺄﺳﻔﺎﻧﻪ، ﻣﻦ ﻧﻤﻲ
ﻛﻨـﺪ ﻛـﻪ ﺧـﻮد  در اﻳـﻦ ﻣـﺴﻴﺮ ﻓﺮﺿـﻴﺎﺗﻲ را ﻣﻄـﺮح ﻣـﻲ اﻳﻦ ﻣﻘﺎﻟﻪ ﺑﻪ ﺑﺮرﺳﻲ ادﺑﻴﺎت اﺧﺘﺼﺎص دارد، و ﻫﺪف آن ﺗﻼش در ﭘﺎﺳﺨﮕﻮﺋﻲ ﺑﻪ ﭘﺮﺳﺶ ﺑﺎﻻﺳﺖ؛ و 
  .ﺮﻣﻲ اﻧﮕﻴﺰﻧﺪاي را در رواﻧﺸﻨﺎﺳﻲ ﺗﻜﺎﻣﻠﻲ ﺑي ﺗﺎزهﻫﺎﻛﻨﺠﻜﺎوي
ﮔﺎه واژﮔﺎن ﻣﺮﺑﻮط ﺑﻪ روﻳﻜﺮدﻫﺎي ﮔﻮﻧﺎﮔﻮﻧﻲ ﻛﻪ در اﻳﻦ زﻣﻴﻨﻪ وﺟـﻮد  آن .ﺷﻮدﻫﺎي ﺗﺸﺮﻳﺤﻲ و ﻓﻴﺰﻳﻮﻟﻮژﻳﺎﺋﻲ ﻣﻐﺰ آﻏﺎز ﻣﻲ اي از ﺳﺎﻣﺎﻧﻪ ﻣﻘﺎﻟﻪ ﺑﺎ ﺑﺮرﺳﻲ ﺳﺎده 
 ﻳـﻚ دﺳـﺘﻪ از اﻳـﻦ ،«ﻧﻴﻤﻜـﺮه ﻏﺎﻟـﺐ »ي واژه ﻒ ﻣﺘﻔﺎوﺗﻲ دارﻧﺪ، وﻟﻲ ﭼﺮا ﺑﺎ ﺑﻪ ﻛﺎر ﮔﻴﺮ دو ﻧﻴﻤﻜﺮه ﻣﻐﺰ وﻇﺎﻳ ﻋﻨﻮان ﻣﺜﺎل، درﺳﺖ اﺳﺖ ﻛﻪ ﺑﻪ.  ﮔﺮدددارد اراﺋﻪ ﻣﻲ 
اﻋﻢ از درﻳﺎﻓﺖ و ﻓﻬﻢ، اﻳﺠﺎد ﻛﻼم و ﻧﻮﺷﺘﻦ در ﻧﻴﻤﻜﺮه  داﻧﺸﻤﻨﺪان ﺑﺮ اﻳﻦ ﺑﺎورﻧﺪ ﻛﻪ ﻣﺮﻛﺰ ﻫﻤﻪ ﻛﺎرﻛﺮدﻫﺎي ﺗﻜﻠﻢ  ﻛﻨﻴﻢ؟ﺗﺮ ﻣﻲ ﻒ را ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﻳﺮ آﻧﻬﺎ ﻣﻬﻢ ﻳوﻇﺎ
ﺷﻨﺎﺳـﻲ و رﻳﺎﺿـﻴﺎت در ﻧﻴﻤﻜـﺮه ﻏﻴـﺮ ، واج اﻫﺎ و ﻛﻴﻔﻴـﺖ ﺻـﺪ ، درك ﻟﻬﺠﻪ ﻫﺎي ﻣﺮﺑﻮط ﺑﻪ ﻣﻮﺳﻴﻘﻲ ﮔﻮﻳﻨﺪ ﻛﻪ ﻣﺮﻛﺰ ﻫﻤﻪ ﺗﻮان ﭼﻨﻴﻦ ﻣﻲ ﻬﺎ ﻫﻢ آﻧ.  ﻏﺎﻟﺐ ﻗﺮار دارد 
ﺗﺮ از ﺑﻘﻴﻪ ﻫﺎ را اﺻﻠﻲ ﭼﺮا ﻣﺎ ﺑﺮﺧﻲ از اﻳﻦ ﻓﻌﺎﻟﻴﺖ .  ﻛﻨﻨﺪﻫﺎي ﻗﺪاﻣﻲ و ﺧﻠﻔﻲ ﺑﺎ ﻫﻢ ﻣﺒﺎدﻟﻪ ﻣﻲ اي و راﺑﻂ ﻫﺎﻳﺸﺎن را از ﻃﺮﻳﻖ ﺟﺴﻢ ﭘﻴﻨﻪ ﻏﺎﻟﺐ اﺳﺖ؛ و دوﻧﻴﻤﻜﺮه داده 
  ﻧﻴﻢ؟ ﻣﻲ ﺧﻮا«ﻏﺎﻟﺐ»ﻬﺎ را در ﻣﻐﺰ داﻧﻴﻢ و ﻣﻜﺎن آﻧﻣﻲ
و در . ؛ ﺗﻜﺎﻣـﻞ زﺑـﺎن زﺑﺎن ﺑﻪ ﻣﺜﺎﺑﻪ ﻳﻚ ﺳﺎﻣﺎﻧﻪ ﺳﺎزﺷـﻲ ؛ زﺑﺎن ﺑﻪ ﻣﺜﺎﺑﻪ ﻳﻚ ﺳﺎﺧﺘﺎر  :ﭘﺮدازدﻣﻘﺎﻟﻪ ﭘﺲ از اﻳﻦ ﺑﻪ ﻣﺴﺌﻠﻪ ﻛﺴﺐ و آﻣﻮﺧﺘﻦ زﺑﺎن و ﻣﺒﺎﺣﺚ زﻳﺮ ﻣﻲ 
  .ﺷﻮدﺗﺮي اراﺋﻪ ﻣﻲاﻳﻦ ﻣﻘﻄﻊ، ﻧﻈﺮﻳﻪ ﭼﺎﻣﺴﻜﻲ ﺑﻪ ﺷﻜﻞ ﻣﺸﺮوح
ﭼﻨـﻴﻦ ﻫـﻢ . ﺗـﺮ از زﺑـﺎن ﺗﻜﻠﻤـﻲ ﺑﺎﺷـﺪ ﮔﻴﺮد و اﻳﻦ اﻣﺮ ﻛﻪ ﻣﻮﺳﻴﻘﻲ ﻣﻤﻜﻦ اﺳـﺖ ﻗـﺪﻳﻤﻲ ﻲﻛﻴﺪ ﻗﺮار ﻣﺄﻫﺎي ﻣﻮﺳﻴﻘﻲ و زﺑﺎن ﻣﻮرد ﺗآﻧﮕﺎه ﺑﺤﺚ درﺑﺎره ﺷﺒﺎﻫﺖ 
ﻲ ﻳﻲ در ﻳﻮﻧﺎن و ﻣﺼﺮ ﻛـﻪ ﺗـﻼش ﻛﺮدﻧـﺪ ﻧـﺸﺎن دﻫﻨـﺪ ﻛـﻪ ﻃﺒﻴﻌـﺖ ﻣﺒﻨـﺎ ﻳﻫﺎو ﻧﮕﺎﻫﻲ ﺧﻮاﻫﻴﻢ داﺷﺖ ﺑﻪ رﻳﺎﺿﻴﺪان اي ﺧﻮاﻫﺪ ﺷﺪ ﺑﻪ ﺗﻜﺎﻣﻞ و داروﻳﻨﻴﺴﻢ ﻧﻮ؛ اﺷﺎره
 در ﻛﺎرﻫﺎﻳـﺸﺎن «ﻣﻨﺎﻇﺮ و ﻣﺮاﻳـﺎ »ر ﺳﺎل ﻧﮕﺎرﮔﺮان ﺑﻪ آن رﺳﻴﺪﻧﺪ و از آن ﺑﻪ ﻋﻨﻮان داﻧﺶ ﻣﻨﺎﻇﺮ ﺳﻪ ﺑﻌﺪي ﻳﺎ و اﻳﻦ ﻣﻔﻬﻮﻣﻲ ﺑﻮد ﻛﻪ ﺗﻨﻬﺎ ﭘﺲ از ﻫﺰا .  ﺷﻤﺎرﺷﻲ دارد 
  .اﺳﺘﻔﺎده ﻛﺮدﻧﺪ
ﻛﻨـﺪ، و ﺑـﺎ ﻧﮕـﺎﻫﻲ ﺑـﻪ ﭘﻮﻳـﺎﺋﻲ ﺧﻼﻗﻴـﺖ در اﻧـﺴﺎن ي ِ اﻳﺠﺎد ﻫﻮش ﻳﺎد ﻣـﻲ ﻋﻨﻮان آﺧﺮﻳﻦ ﻣﺮﺣﻠﻪ اي ﺑﻪ ﻧﻈﺮﻳﻪ ﭘﻴﺎژه ﻛﻪ در آن از ﺗﻔﻜﺮ اﻧﺘﺰاﻋﻲ ﺑﻪ ﻣﻘﺎﻟﻪ ﺑﺎ اﺷﺎره 
  .و ﻣﻘﺎﻟﻪ ﺑﺎ ﻧﮕﺎﻫﻲ ﻛﻮﺗﺎه ﺑﻪ رواﻧﺸﻨﺎﺳﻲ ﻣﺮﺿﻲ ﭘﺎﻳﺎن ﻣﻲ ﻳﺎﺑﺪ .ﻨﻬﺎد ﻣﻲ ﻛﻨﺪ ﻛﻪ ﺗﺠﺪﻳﺪ ﻧﻈﺮي در ﻧﮕﺎه ﻣﺎ ﺑﻪ زﺑﺎن و ذﻫﻦ ﺿﺮوري اﺳﺖﭘﻴﺸ
  
  ﺗﻜﺎﻣﻞ؛ اﻛﺘﺴﺎب زﺑﺎن؛ ﺗﻔﻜﺮ اﻧﺘﺰاﻋﻲ؛ ﭼﺎﻣﺴﻜﻲ؛ ﻧﻴﻤﻜﺮه ﻏﺎﻟﺐ؛ رﻳﺎﺿﻴﺎت؛ ﻣﻮﺳﻴﻘﻲ: ﻛﻠﻴﺪ واژه
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  راﻳﺞ در درﻣﺎن داروﻳﻲ در رواﻧﭙﺰﺷﻜﻲﻫﺎي  ﻏﻔﻠﺖ
  1ﺳﻌﻴﺪ ﺻﺪر دﻛﺘﺮ ﺳﻴﺪ
  ﭼﻜﻴﺪه
ﻋﺚ ﻛﻨﺘﺮل ﻋﻼﻳﻢ و ﺗﻄﺎﺑﻖ ﺷـﺨﺺ ﺑـﺎ ﻫﺮ دو روش ﺑﺎ. اي در ﻛﺎر ﺑﺎﻟﻴﻨﻲ دارﻧﺪدرﻣﺎن اﺧﺘﻼﻻت رواﻧﻲ ﻣﺸﺘﻤﻞ ﺑﺮ داروﻳﻲ و ﻏﻴﺮداروﻳﻲ اﺳﺖ ﻛﻪ ﺟﺎﻳﮕﺎه وﻳﮋه 
 ﻋﻮدﻛﻨﻨـﺪﮔﻲ ،ﻫـﺎ در ﻃـﺐ ﭼﺮا ﻛﻪ ﻣﺎﻫﻴﺖ اﻏﻠﺐ ﺑﻴﻤﺎري . ﻫﺎ در ﺣﻴﻦ ﻳﺎ ﺧﺎﺗﻤﻪ درﻣﺎن ﻧﻴﺴﺘﻨﺪ ﻧﺎﭘﺬﻳﺮي ﺑﻴﻤﺎري ﻛﺪام ﻣﺪﻋﻲ ﺑﺮﮔﺸﺖ ﮔﺮدد و ﻫﻴﭻ ﺷﺮاﻳﻂ ﻣﻮﺟﻮد ﻣﻲ 
  .آﻧﺎن ﺑﻮده ﻛﻪ ﺑﻴﻤﺎرﻳﻬﺎي رواﻧﻲ ﻧﻴﺰ ﭼﻨﺎن ﻫﺴﺘﻨﺪ
ﻫـﺎي ﻗﻄﻌﺎً ﺗﺎ ﻗﺒﻞ از ﭘﻴﺪاﻳﺶ داروﻫﺎ ﻛﻤﻚ ﺑﻪ ﺑﻴﻤﺎران ﻣﺤﺪود ﺑـﻪ دﺧﺎﻟـﺖ . ﭘﺮدازﻳﻢﻫﺎي داروﻳﻲ ﻣﻲ رﻣﺎنﻫﺎي راﻳﺞ در ﻛﺎرﺑﺮد د در اﻳﻦ ﻣﻘﺎﻟﻪ ﺑﻪ ﺑﺮﺧﻲ ﻏﻔﻠﺖ 
 ﻫﺮﭼﻨـﺪ ﺳـﻮد ﻳﻜـﺴﺎﻧﻲ ﺣﺎﺻـﻞ ،ﻧﻴـﺎز از دارو ﻧﻴـﺴﺖ داﻧـﻴﻢ ﻫـﻴﭻ ﺑﻴﻤـﺎري ﺑـﻲ ﺧﻮﺑﻲ ﻣـﻲ ﺑﻪ. ال ﺑﺮاﻧﮕﻴﺰ ﺑﻮد ﻪ ﺛﻤﺮ ﺑﺨﺸﻲ آﻧﻬﺎ در اﻛﺜﺮ ﻣﻮارد ﺳﺆ ﺑﺴﻴﺎر اﻧﺪﻛﻲ ﺑﻮد ﻛ  
  .ﺑﺎﺷﺪ اي ﻛﻪ در ﭘﺰﺷﻜﻲ ﺣﺎﻛﻢ ﺑﻮده و در اﻏﻠﺐ ﺑﻴﻤﺎرﻳﻬﺎ ﻛﺎرآراﻳﻲ درﻣﺎن ﺻﺪدرﺻﺪ ﻧﻤﻲ ﻗﺎﻋﺪه. ﻮﻧﺪﺷ ﮔﺮدد و ﻫﻤﻪ درﻣﺎن ﻧﻤﻲ ﻧﻤﻲ
ﺑﺎﺷﺪ وﻟﻲ ﺗﻮﺟﻪ ﺑﻪ ﺑﺮﺧـﻲ اي دارد ﻛﻪ ﻣﻮﺿﻮع اﻳﻦ ﻣﻘﺎﻟﻪ ﻧﻤﻲ اي داﻧﺶ ﻧﺤﻮه ﺗﺠﻮﻳﺰ داروﻫﺎ و در ﻧﻈﺮ ﮔﺮﻓﺘﻦ ﻓﺎﻛﺘﻮرﻫﺎي ﻛﺎرﺑﺮدي اﻫﻤﻴﺖ وﻳﮋه در ﻛﺎر ﺣﺮﻓﻪ 
ﺷﻮد ﺑﺎﻋﺚ ﺑﻬﺒﻮدي ﺑﻴﺸﺘﺮ، ﺟﻠﻮﮔﻴﺮي از ﻋﻮدﻫﺎي ﻧﺎﺧﻮاﺳﺘﻪ، ﭘﻴﺸﺮﻓﺖ ﻣﻨﺎﺳﺐ در روﻧـﺪ درﻣـﺎن، ﻛﻪ اﻏﻠﺐ ﻧﺎدﻳﺪه ﮔﺮﻓﺘﻪ ﻣﻲ ﻧﻜﺎت در ﺷﺮوع و اداﻣﻪ درﻣﺎن داروﻳﻲ 
  .ﮔﺮدد ﺗﺮ ﺑﻴﻤﺎر و زﻣﺎن ﻣﺸﺨﺺ و ﻣﺤﺪودﺗﺮ دوره درﻣﺎن ﻣﻲ ﻫﻤﻜﺎري ﮔﺴﺘﺮده
 داروﻫـﺎي ﻗﺒﻠـﻲ -3 ﺳـﺎﺑﻘﻪ ﻗﺒﻠـﻲ ﭘﺎﺳـﺦ ﺑـﻪ دارو؛ -2ﺖ اﺻﻠﻲ ﺑﻴﻤﺎر؛  ﻋﺪم ﺗﻮﺟﻪ ﺑﻪ ﺷﻜﺎﻳ -1: اي از آﻧﺎن اﺷﺎره ﺧﻮاﻫﻴﻢ ﻛﺮد ﻛﻪ ﺑﺮﺧﻲ ﻋﺒﺎرﺗﻨﺪ از در اﻳﻦ ﻣﻘﺎﻟﻪ ﺑﻪ دﺳﺘﻪ 
 دوز ﻧﺎﻛـﺎﻓﻲ و -7 ﺗﻐﻴﻴﺮات زود ﻳﺎ دﻳﺮ ﻫﻨﮕﺎم ﻧﺴﺨﻪ داروﻳﻲ؛ -6دﻳﮕﺮ؛ ﻫﺎي  ﺗﻐﻴﻴﺮات داروﻳﻲ ﭘﺰﺷﻜﺎن ﻣﺘﺨﺼﺺ در رﺷﺘﻪ -5 ﺑﻴﻤﺎرﻳﻬﺎي رواﻧﻲ ﺧﺎﻧﻮاده؛ -4ﻣﺼﺮﻓﻲ ﺑﻴﻤﺎر؛ 
 ﻋﺪم ﭘﺮﺳﺶ در ﻣﻮرد ﻧﺤﻮه ﻣﺼﺮف دارو ﻃﺒﻖ -11اﻋﺘﻤﺎدي ﺑﻪ ﭘﺰﺷﻜﺎن ﻣﻌﺎﻟﺞ ﻗﺒﻠﻲ؛   اﻳﺠﺎد ﺑﻲ-01ﻪ ﭘﻠﻲ ﻓﺎرﻣﺎﺳﻲ؛  ﻋﺪم ﺗﻮﺟﻪ ﺑ-9 دوز ﺑﻴﺶ از ﺣﺪ ﻣﻮرد ﻧﻴﺎز؛ -8ﻧﺎﻣﻨﺎﺳﺐ؛ 
 اﻫﻤﻴـﺖ ﻧـﺪادن ﺑـﻪ ﺗﻐﻴﻴـﺮات ﺷـﻜﻞ و ﻛﺎرﺧﺎﻧـﻪ -41ﺷﺨﺼﻴﺘﻲ ﺑﻴﻤﺎر در اراﻳﻪ ﻋﻼﻳﻢ؛ ﻫﺎي   ﻋﺪم ﺗﻮﺟﻪ ﺑﻪ وﻳﮋﮔﻲ-31 ﻧﺎدﻳﺪه ﮔﺮﻓﺘﻦ ﻋﻮارض داروﻳﻲ؛ -21ﺗﻮﺻﻴﻪ ﭘﺰﺷﻚ؛ 
  . ﻧﻜﺮدن دﺧﺎﻟﺘﻬﺎي درﻣﺎﻧﻲ ﻧﺎﺳﺎزﮔﺎر ﺗﻮﺳﻂ ﭘﺰﺷﻚ ﻣﻌﺎﻟﺞ؛ و ﻣﻮارد دﻳﮕﺮ ﻛﻪ در ﻣﻘﺎﻟﻪ اﺻﻠﻲ ﺑﻪ ﺗﻔﺼﻴﻞ ﺑﻴﺎن ﺷﺪه اﺳﺖ ﻣﻼﺣﻈﻪ-51ﺗﻮﻟﻴﺪي؛ 
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  ﭼﺮا ادﺑﻴﺎت و روان ﭘﺰﺷﻜﻲ
  1دﻛﺘﺮ اﺣﻤﺪ ﻣﺤﻴﻂ
  ﭼﻜﻴﺪه
ن اﺧـﻼق در زﻳﺮ ﻋﻨﻮان ﻋﻠﻮم اﻧﺴﺎﻧﻲ ِ ﭘﺰﺷﻜﻲ ﻣﺎ ﺑﺎ ﻣـﺴﺎﺋﻠﻲ ﭼـﻮ .  ﮔﻴﺮي اﺳﺖاي ﺟﺪي ﻣﻴﺎن ﭘﺰﺷﻜﻲ و ﻋﻠﻮم اﻧﺴﺎﻧﻲ در ﺣﺎل ﺷﻜﻞ ي ِ اﺧﻴﺮ، راﺑﻄﻪ در دو دﻫﻪ 
  .دﺑﻴﺎت و ﻫﻨﺮﻫﺎ در ﭘﺰﺷﻜﻲ روﻳﺎروﺋﻴﻢﺷﻨﺎﺳﻲ ﭘﺰﺷﻜﻲ، ﺗﺎرﻳﺦ اﺟﺘﻤﺎﻋﻲ ﭘﺰﺷﻜﻲ و ﻛﺎرﺑﺮدﻫﺎي اﭘﺰﺷﻜﻲ، ﺟﺎﻣﻌﻪ
ﺷﻜﺎﻓﻴﻢ ﻛﻪ ﻫﻨﺮ، ﻓﺮﻫﻨﮓ و ادﺑﻴﺎت ﭼﺮا ﺑﺎ ﭘﺰﺷﻜﻲ ﺑﻪ ﺷﻜﻞ ﻋﺎم و رواﻧﭙﺰﺷﻜﻲ ﺑﻪ ﺷـﻜﻞ ال را ﻣﻲ ﺆﻣﺎ ﻧﺨﺴﺖ ﻧﮕﺎﻫﻲ ﻣﻲ اﻧﺪازﻳﻢ ﺑﻪ ﭼﺮاﺋﻲ ِ اﻳﻦ راﺑﻄﻪ و اﻳﻦ ﺳ 
  .ﮔﻴﺮﻳﻢﺑﻬﺮه ﻣﻲﻬﺎن در ﻛﺎوﻳﺪن اﻳﻦ ﺳﺌﻮال ﻫﺎﺋﻲ از ادﺑﻴﺎت و ﻫﻨﺮ اﻳﺮان و ﺟﻣﺎ از ﻣﺜﺎل ﺧﺎص در ارﺗﺒﺎط ﻫﺴﺘﻨﺪ؟
 ﻫـﺎ، ﺧﻼﻗﻴـﺖ در ي ِ ﺧﻼﻗﻴﺖ ﺑﺎ ﺑﻴﻤـﺎري ﭘﺮدازﻳﻢ، ﺧﻼﻗﻴﺖ ﺑﺎ رواﻧﭙﺰﺷﻜﻲ ارﺗﺒﺎﻃﻲ ﺗﻨﮕﺎﺗﻨﮓ دارد، ﺷﻨﺎﺧﺖ ذﻫﻦ ﺧﻼق، راﺑﻄﻪ ي ِ ﺧﻼﻗﻴﺖ ﻣﻲ آﻧﮕﺎه ﺑﻪ ﻣﺴﺌﻠﻪ 
  .ﻫﺎي ﺧﻼﻗﻪ در درﻣﺎن ﺑﻴﻤﺎران اﻫﻤﻴﺖ داردﭼﻨﻴﻦ اﺳﺘﻔﺎده از ﺗﻮانﺑﻴﻤﺎران و ﻫﻢ
اﻳـﻦ .  ار آن زﻳﮕﻤﻮﻧـﺪ ﻓﺮوﻳـﺪ اﻫﻤﻴﺘـﻲ وﻳـﮋه دارد ﺬي ِ آﻧﻬﺎ ﺑﻨﺎ ﺷﺪه، ﻣﻜﺘﺐ رواﻧﻜﺎوي و آراء ﺑﻨﻴﺎﻧﮕ ﭙﺰﺷﻜﻲ ﻣﺪرن ﺑﺮ ﭘﺎﻳﻪ ﻣﻴﺎن ﻣﻜﺎﺗﺐ ﮔﻮﻧﺎﮔﻮﻧﻲ ﻛﻪ رواﻧ  در
ﻫﺎي ﺑﺴﻴﺎري ﻧﻮﻳﺴﻨﺪﮔﺎن و ﻫﻨﺮﻣﻨﺪان اﺛﺮ ﻧﻬﺎده و ﺗﺤﻠﻴﻞ و ﻧﻘﺪ ﺑـﺴﻴﺎري از آﻣﻮزه. ﺷﻮدﮔﻮﺋﻴﻢ ﺑﻴﺸﺘﺮ ﻣﻲ ﻛﻪ از ادﺑﻴﺎت و رواﻧﭙﺰﺷﻜﻲ ﺳﺨﻦ ﻣﻲ ﮔﺎه وﻳﮋه آن اﻫﻤﻴﺖ ﺑﻪ 
  .ي ﻫﻨﺮي از اﻳﻦ ﻣﻜﺘﺐ ﺳﻮد ﺑﺮده اﺳﺖﻫﺎﻛﺎر
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  1دﻛﺘﺮ اﺣﻤﺪ ﻣﺤﻴﻂ
 ﭼﻜﻴﺪه
ﺗـﺮي ﺧـﻮاﻫﻴﻢ داﺷـﺖ در ﺳـﺪه ي ِ در ﺟﺮﻳﺎن اﻳﻦ ﺑﺮرﺳﻲ، ﺗﻮﻗﻒ ﻃﻮﻻﻧﻲ . ﺷﻮداﻳﻦ ﻣﻘﺎﻟﻪ ﺑﺎ ﻳﻚ ﺑﺮرﺳﻲ ﺗﺎرﻳﺨﻲ از ﻣﻜﺎﺗﺐ ﻓﻜﺮي، ﻓﻠﺴﻔﻪ، و داﻧﺶ آﻏﺎز ﻣﻲ 
ﻣﻊ ﭘﻮﻳﺎﺋﻲ ﻓﺮوﻳﺪ، رﻓﺘـﺎرﮔﺮاﺋﻲ، ﻣﺮاﻛـﺰ ﺟـﺎ ﻣﻜﺎﺗﺒﻲ ﭼﻮن روان در اﻳﻦ ﮔﺬار، .  وﻳﮋه رواﻧﭙﺰﺷﻜﻲ در اﻳﻦ ﺳﺪه ﺰﺷﻜﻲ و ﺑﻪ ﺑﻴﺴﺘﻢ و ﻧﮕﺎﻫﻲ ﺧﻮاﻫﻴﻢ اﻧﺪاﺧﺖ ﺑﻪ رﺷﺪ ﭘ 
اﻧﺪازﻳﻢ ﻧﻬﻴﻢ و ﻧﮕﺎﻫﻲ ﻣﻲي ِ ﺑﻴﺴﺖ و ﻳﻜﻢ ﭘﺎ ﻣﻲﮔﺎه ﺑﻪ ﺳﺪهآن.  ﮔﻴﺮدد ﺑﺮرﺳﻲ ﻗﺮار ﻣﻲداروﺷﻨﺎﺳﻲ ﻣﻮر -ﻫﺎي ﻋﻀﻮي و روانرواﻧﭙﺰﺷﻜﻲ و رﺷﺪ ﺗﺪرﻳﺠﻲ درﻣﺎن
ﭘـﺴﺎ » ﺑـﻪ ﻣﺮﺣﻠـﻪ اﺻـﻄﻼﺣﺎً «ﻣـﺪرن »ي ِ ر ﺟﻬﺎﻧﻲ ﻛﻪ در ﺣﺎل ﻋﺒـﻮر از ﻣﺮﺣﻠـﻪ ؛ و اﻳﻦ ﻛﻪ ﻣﺎ اﻳﻦ وﺿﻌﻴﺖ را د آﻏﺎز اﻳﻦ ﺳﺪه ﻮن ﺳﻼﻣﺖ و ﺑﻴﻤﺎري در ﺑﻪ ﻣﺴﺎﺋﻠﻲ ﭼ 
ﻮرد ﭘـﺮدازي ﻧﻴـﺰ ﺧﻴﻠـﻲ ﺧﻼﺻـﻪ ﻣ ـﻫـﺎي ارﺗﺒﺎﻃـﺎت و داده ﭘﮋوﻫﻲ، داﻧﺶ  -ﺗﻮﺳﻌﻪ ژﻧﺘﻴﻚ، ﭘﻲ .  ﻛﻨﻴﻢ اﺳﺖ ﻛﻪ ﻫﻨﻮز ﺑﻪ ﺧﻮﺑﻲ ﻫﻢ ﺷﻨﺎﺧﺘﻪ ﻧﺸﺪه ﺑﺮرﺳﻲ ﻣﻲ «ﻣﺪرن
از ﻫـﻢ ﮔﺴـﺴﺘﻦ و ﻃـﻼق، ﺗﻐﻴﻴـﺮ ﺧـﺎﻧﻮاده و ﮔـﺴﺘﺮش  ﺑـﻮدن و ازدواج، و ن ﻣﻔﺎﻫﻴﻤﻲ ﭼﻮن ﺑﺎﻫﻢ آي ِ ﺑﻴﺴﺖ و ﻳﻜﻢ ﻛﻪ در ﺧﺎﻧﻮاده در ﺳﺪه .  ﮔﻴﺮدﺑﺮرﺳﻲ ﻗﺮار ﻣﻲ 
   .ﮔﻴﺮدﺷﻮد ﻧﻴﺰ ﻣﻮرد ﺑﺤﺚ ﻗﺮار ﻣﻲ ﺑﺮرﺳﻲ ﻣﻲ«ي ِ ﺧﺎﻧﻮادهاﻧﺪازه»ﭼﻨﻴﻦ ﻣﻌﻨﻲ و ﻫﻢاي ﻪﻫﺎي ﻫﺴﺘﺧﺎﻧﻮاده
ي ِ اﻳـﻦ ﻛﻨﻨـﺪه در راﺑﻄـﻪ ﺑـﺎ اﻳـﺮان، اراﺋـﻪ .  ﻳﺎﺑﺪﺎ ﺗﻐﻴﻴﺮ در ﺳﻄﺢ رﺷﺪ در ﻫﺮ ﻛﺸﻮر اداﻣﻪ ﻣﻲ ﺳﻲ رواﻧﻲ و ﺗﻐﻴﻴﺮﻫﺎي آن درراﺑﻄﻪ ﺑ ﺷﻨﺎﻣﺖﺳﺨﻦ ﺑﺎ ﻧﮕﺎﻫﻲ ﺑﻪ ﻋﻼ 
ﻫـﺎﺋﻲ زﻧـﺪه ي ِ ﻣﺜـﻞ اﻳﻦ ﺗﺠﺮﺑﻪ ﻛﻪ ﺑﺎ اراﺋﻪ .  ﻛﻨﺪي ِ ﺧﻮد را ﻛﻪ ﭘﺲ از ﭼﻬﺎرده ﺳﺎل دوري ﻣﺠﺪداً ﺑﻪ اﻳﺮان ﺑﺎزﮔﺸﺘﻪ و ﺑﻪ ﻛﺎر ﺑﺎﻟﻴﻨﻲ ﭘﺮداﺧﺘﻪ ﻣﻄﺮح ﻣﻲ ﻣﻘﺎﻟﻪ ﺗﺠﺮﺑﻪ 
ﺑﻪ ﻋﻨﻮان ﻣﺜﺎل، ﺗﺸﺨﻴﺺ ﻣﻮاردي ﭼﻮن .  اي ﻛﺮده اﺳﺖ ﺷﻨﺎﺳﻲ رواﻧﭙﺰﺷﻜﻲ در ﻛﺸﻮر ﻣﺎ ﺗﻐﻴﻴﺮات ﻋﻤﺪه دﻫﺪ ﻛﻪ در اﻳﻦ ﭼﻬﺎرده ﺳﺎل ﻋﻼﻣﺖ ﻫﻤﺮاه اﺳﺖ ﻧﺸﺎن ﻣﻲ 
 در ﻳﻚ ﻛﻼﻧـﺸﻬﺮ 0791ي ِ ر ﺳﺎل ﻫﺎي دﻫﻪاﺳﻜﻴﺰوﻓﺮﻧﻴﺎ از ﻧﻮع ﻣﺮزي و ﻳﺎ ﺷﺨﺼﻴﺖ ﻣﺮزي در اﻳﻦ دوران اﻓﺰاﻳﺶ ﻳﺎﻓﺘﻪ و ﺗﻘﺮﻳﺒﺎً ﺷﺒﻴﻪ وﺿﻌﻴﺘﻲ ﺷﺪه اﺳﺖ ﻛﻪ او د 
  آﻳﺎ اﻳﻦ درﺳﺖ اﺳﺖ، و اﮔﺮ ﭼﻨﻴﻦ ﺑﺎﺷﺪ، ﭼﺮا؟.  دﻳﺪه اﺳﺖي ِ اﻣﺮﻳﻜﺎ ﻣﻲدر ﻛﺸﻮر اﻳﺎﻻت ﻣﺘﺤﺪه
.  دﭘـﺮداز ي ِ ﺣﺎﺿﺮ، اﻳﻦ رﺷﺘﻪ در ﭼﻪ ﺟﻬﺘﻲ ﺣﺮﻛﺖ ﺧﻮاﻫـﺪ ﻛـﺮد ﻣـﻲ ي ِ رواﻧﭙﺰﺷﻜﻲ و اﻳﻦ ﻛﻪ در ﺟﺮﻳﺎن ﺳﺪهﻫﺎﺋﻲ در ﻣﻮرد آﻳﻨﺪه ﺑﻴﻨﻲﮔﺎه ﻣﻘﺎﻟﻪ ﺑﻪ ﭘﻴﺶ آن
  :ﻳﺎﺑﺪو ﺑﺮ اﻳﻦ ﻣﺒﻨﺎ ﻣﻘﺎﻟﻪ ﺑﺎ اﻳﻦ ﺑﻴﺎﻧﻴﻪ ﭘﺎﻳﺎن ﻣﻲ.  ﻧﮕﺮﺗﺮ اﺳﺖ ﻛﻪ در ﻋﻴﻦ ﺣﺎل دﻗﺖ ﻋﻠﻤﻲ در آن ﻓﺪا ﻧﺸﻮدﻛﻴﺪ ﻣﻘﺎﻟﻪ در اﻳﻦ ﻣﻘﻄﻊ ﺑﺮ ﻧﻴﺎز ﺑﻪ روﺷﻲ ﻛﻞﺗﺄ
.  رﻳﺰﺷـﻜﺎﻓﻲ ﻋﻠﻤـﻲ، اراﺋـﻪ دﻫـﺪ ﻧﮕـﺮ را ﻛـﻪ ﻫـﻢ ﺟﺎﻣﻌﻴـﺖ داﺷـﺘﻪ ﺑﺎﺷـﺪ و ﻫـﻢ دﻗـﺖ و ي  ِﻣﺎ ﺑﺎﻳـﺪ ﻧﮕـﺎﻫﻲ ﻛـﻞ رﺷﺘﻪ. ﺳﭙﺮي ﺷﺪه اﺳﺖ « ﺗﻚ ﺳﺎﺣﺘﻲ »دوران رواﻧﭙﺰﺷﻜﻲ 
  !ﻣﺎن را ﺣﺪي ﻧﻴﺴﺖﻫﺎي ﭘﻴﺶ رويو اﮔﺮ ﭼﻨﻴﻦ ﻧﻜﻨﻴﻢ، ﭼﺎﻟﺶ.  اي ﻛﻪ ﺗﻮان ﻣﺸﺎرﻛﺖ داردرواﻧﭙﺰﺷﻜﻲ.  ﺑﻴﻨﺪزﻧﺪ وﻟﻲ ﺑﺴﻴﺎر ﻣﻲاي از اﻳﻦ دﺳﺖ، زﻳﺎد ﺣﺮف ﻧﻤﻲرواﻧﭙﺰﺷﻜﻲ
  
   اﻳﺮان اﻧﺠﻤﻦ ﺟﻬﺎﻧﻲ رواﻧﭙﺰﺷﻜﻲ و اﻧﺠﻤﻦ ﻋﻠﻤﻲ رواﻧﭙﺰﺷﻜﺎن ،ادﺑﻴﺎت و رواﻧﭙﺰﺷﻜﻲ» ﻣﺪﻳﺮ ﮔﺮوه 1
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A Look at the Future Psychiatry and Mental Health in the 21st. Century 
Ahmad Mohit a 
Abstract 
This presentation starts with a brief historical review of the schools of thought and philosophy.  During this review we will 
have a longer stop at the twentieth century and try to look at the development of medicine in general and psychiatry in 
particular in this century.  During this century, schools such as Freudian psychoanalysis, Behaviorism, community psychiatry 
and the gradual dominance of organic therapies and psychopharmacology  are discussed.  Then we enter the 21st century and 
look at health and disease at the beginning of this century, and the fact that this review is being done at a time that we are at 
the cross points of modernity to what is so called "Postmodern" era.  The growth of genetic and epigenetic sciences, 
Neurosciences, communications sciences and informatics also will be briefly observed.  The family in the 21st. Century in 
which concepts like togetherness and marriage, separation and divorce, change of extended family and the advent of nuclear 
family and the size of the family are also mentioned. Then we discuss the issue of psychiatric symptoms and its changes in 
relation to the level of development in each country or community.  The speaker then points out to his own experience in Iran 
and his observations in the area of changing symptoms after 14 years that he has been away.  And these changes are vast and 
thought provoking.  As an example he mentions the case of borderline schizophrenia who was not very common when he left 
Iran and now is exactly like what he had seen during his training in a major industrial city in the united States. Then we look 
at the future and the fact that what would be the possible directions psychiatry may move during the present century. And his 
conclusion would be as follows: The era of a one faced psychiatry is over.  Our discipline needs a holistic approach capable 
of being both comprehensive and scientifically mathematical and detailed.  A psychiatry that does not talk a lot  , but sees a 
lot.  A psychiatry capable of sharing.  And if we don't reach this level, the challenges ahead of us would not have a limit. 
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 نﺎﺑز و ﻦﻫذ 
 ﺎﺸﻓا زار ﻦﺴﺤﻣ ﺮﺘﻛد  
هﺪﻴﻜﭼ  
ﻲﻣ  ﻲﻣ مﻼﻛ ﺐﻟﺎﻗ رد ار ﻪﺸﻳﺪﻧا ﻞﺻﺎﺣ ﻢﻨﻫذ ؛ﻢﺸﻳﺪﻧا ﻢﻨﻛ راﺮﻗﺮﺑ طﺎﺒﺗرا ناﺮﮕﻳد ﺎﺑ ﻢﻧاﻮﺘﺑ ﺎﺗ دﺰﻳر .ﻲﻣ ﻪﻤﺸﭼﺮﺳ ﻮﻄﺳرا زا ﻪﻛ ءﺎﺸﻣ ﻪﻔﺴﻠﻓ رد  ﺎـﻳ ﻦﻫذ ، دﺮﻴﮔ
 ﻪﻨﻴﺋآ ﻪﺑ  رﻮﻌﺷ ﻲﻣ ﻪﻴﺒﺸﺗ يا ﻲﻣ ﺶﻘﻧ نآ رد ءﺎﻴﺷا ترﻮﺻ ﻪﻛ ددﺮﮔ دﺪﻨﺑ . ﻪﺟو ﻚﻳ ﺎﻣا دراد دﻮﺟو ﻪﻨﻴﺋآ و ﻦﻫذ ﻦﻴﺑ فﻼﺘﺧا  : ﺶـﻘﻧ تﺎﺳﻮﺴـﺤﻣ رﻮـﺻ ﻪـﻨﻴﺋآ رد
ﻲﻣ  ﻲﻣ رﻮﺒﻋ ساﻮﺣ ﺮﺒﻌﻣ زا ﻪﻛ ﻪﭽﻧآ ﻪﻤﻫ نﺎﺴﻧا رﻮﻌﺷ ﺎﻳ ﻦﻫذ رد ﻪﻜﻧآ لﺎﺣ دﺪﻨﺑﻲﻣ ﺶﻘﻧ ﺪﻨﻛ دﺪﻨﺑ .ﻲﻣ ﻦﻫذ رد ﻞﺻﺎﺣ ترﻮﺻ ﻊﻗاو رد ار ﻢﻠﻋ ﺪﻨﻧاد . ود ﺮـﺑ ﻢﻠﻋ
ﺖﺳا ﻪﻧﻮﮔ:  
1- ﻲﻟﻮﺼﺣ ﻢﻠﻋ  : جرﺎﺧ يﺎﻴﻧد رﻮﻣا و ءﺎﻴﺷا ﻪﺑ ﻢﻠﻋ) نآ نﺪﻳد زا ﺲﭘ ﺖﺧرد و راﻮﻳد ﻪﺑ ﻢﻠﻋ ﻞﺜﻣ ( ؛2- يرﻮﻀﺣ ﻢﻠﻋ  : ﺲﻔﻧ دﻮﺧ تﺎﻴﻔﻴﻛ و تﻻﺎﺣ ﻪﺑ ﻢﻠﻋ
 )ﻢﺸﺧ ،تﺮﻔﻧ ،ﻖﺸﻋ ًﻼﺜﻣ .( ﺖﺳا توﺎﻔﺘﻣ ًﻼﻣﺎﻛ ﺖﻴﻔﻴﻛ ود ياراد رﻮﻌﺷ ﺎﻳ ﻦﻫذ : دﻮﺧ تاذ ﻪﺑ ﻢﻠﻋ و جرﺎﺧ يﺎﻴﻧد ﻪﺑ ﻢﻠﻋ . ﻢﻠﻋ و ﻲﻫﺎﮔآ ار جرﺎﺧ يﺎﻴﻧد ﻪﺑ ﻢﻠﻋ
 ﻲﻣ ﻲﻫﺎﮔآدﻮﺧ ار دﻮﺧ تاذ ﻪﺑﻣﺎﻧ ﺪﻨ . ذ ﺰﻳﺎﻤﺗ ﻪﺟو و ﻦﻫذ ﻲﻠﺻا ﺖﻟﺎﺣ ﻲﻫﺎﮔآدﻮﺧي يذﺮﻴﻏ و رﻮﻌﺷ  ﻲـﻣ هدﺮﻤـﺷ رﻮﻌﺷ دﻮـﺷ . دﻮـﺧ تاذ ﻪـﺑ نﺎﺴـﻧا لﺎـﺜﻣ ياﺮـﺑ
دراﺪﻧ ﻲﻫﺎﮔآدﻮﺧ ﺖﺧرد ﺎﻣا دراد ﻲﻫﺎﮔآ .  
ﺖﺳا ﻲﻫﺎﮔآ ﻪﺑ ﻪﺘﺴﺑاو ﻲﻫﺎﮔآدﻮﺧ ﺖﺳا ﺪﻘﺘﻌﻣ لﺮﺳﻮﻫ .ﻲﻤﻧ دﻮﺟو يﺰﻴﭼ جرﺎﺧ يﺎﻴﻧد رد ﺮﮔا ﻲﻨﻌﻳ ﻧ ﻪﺑ ﻢﻨﻛ اﺪﻴﭘ ﻲﻫﺎﮔآ نآ ﻪﺑ ﻪﻛ ﺖﺷاد ﻲﻫﺎﮔآدﻮﺧ ﺲﻔ
ﻲﻤﻧ اﺪﻴﭘ  مدﺮﻛ .ﻲﻣ نﺎﻴﺑ ار فوﺮﻌﻣ ﻪﻠﻤﺟ ﻦﻳا لﺮﺳﻮﻫ ﺪﻨﻛ :»ﺖﺳا يﺰﻴﭼ ﻪﺑ رﻮﻌﺷ يرﻮﻌﺷ ﺮﻫ«.  
ﻲﻣﺮﺑ ﻦﻴﻨﭼ ﻦﻳا لﺮﺳﻮﻫ يﺎﻫ ﻪﺘﻔﮔ زا ﻲﻣ ﻞﺻﺎﺣ ﻢﻫ ﺎﺑ و ﺎﺠﻜﻳ نﺎﻬﺟ و رﻮﻌﺷ ﺎﻳ ﻦﻫذ ﻪﻛ ﺪﻳآ  ﺖﺳا مﻮﻬﻔﻣﺎﻧ نﺎﻬﺟ نوﺪﺑ رﻮﻌﺷ ﺎﻳ ﻦﻫذ ﻊﻗاو رد ﺪﻧﻮﺷ .  
 ﺖﺳا ﺪﻘﺘﻌﻣ ﺮﮔﺪﻳﺎﻫ : ﻲﻨﻌﻳ ندﻮﺑ»ندﻮﺑ نﺎﻬﺟ رد  « ﻦﻳا و» رد ندﻮﺑ « ﻲﻣ ﻲﻘﻠﺗ ﺶﺒﻨﺟ و ﺖﻛﺮﺣ يﺎﻨﻌﻣ ﻪﺑ ارﺪﻨﻛ . ،ﺖﺳا لﺮﺳﻮﻫ شﺮﮕﻧ نﺎﻤﻫ  ﻊﻗاو رد ﻦﻳا ﻪﻛ
 دﻮﺑ ﻢﻴﻫاﻮﺧ رﻮﻌﺷ و ﻦﻫذ ياراد ﻢﻳﺮﻴﮕﺑ راﺮﻗ نﺎﻬﺟ رد و ﻢﻴﻨﻛ ﻪﺑﺮﺠﺗ ار ندﻮﺑ ﺮﮔا ﻲﻨﻌﻳ .ﺖﺴﻳژﻮﻟﻮﻨﻣﻮﻨﻓ ﺮﻳﺎﺳ و لﺮﺳﻮﻫ هﺪﻴﻘﻋ ﻪﺑ  اﺪـﻴﭘ ءﺎﻴﺷا ﻪﺑ ﺎﻣ ﻪﻛ يرﻮﻌﺷ ، ﺎﻫ
ﻲﻣ  ﻂﻘﻓ ﻢﻴﻨﻛﺖﺴﻴﻧ ﺎﻬﻧآ ﻲﻳﺎﺳﺎﻨﺷ ﻪﺑ ﺮﺼﺤﻨﻣ  .ﺞﻨﭘ ساﻮﺣ نآ ﻪﻧﺎﮔ ﻲﻣ ﺎﻣ رﻮﻌﺷ ﺎﻳ ﻦﻫذ ﻪﺑ و ﻪﺘﻓﺮﮔ ار ﺖﺳا جرﺎﺧ يﺎﻴﻧد رد ﻪﭼ ﺪﺘﺳﺮﻓ . طﺎـﺒﺗرا ﺎـﺑ ءﻲﺷ نآ ﺎﺠﻧآ رد
 ﻪﺘﺷﺬﮔ ﺎﺑ ﻲﻣ ﻲﻳﺎﺳﺎﻨﺷ ﺖﺳا ﺖﺒﺛ ﻦﻫذ رد ﻪﻛ ﺎﻫ ددﺮﮔ . ﻦﻳا ﺎﻣا ﺖﺳا رﻮﻌﺷ لﺎﻜﺷا زا ﻲﻜﻳ ﻂﻘﻓ ﻲﻨﻫذ ﻢﺴﺠﺗ ﺎﻳ ﻲﻳﺎﺳﺎﻨﺷ ﻪﻧﻮﮔ .ﻲﻣ ﻦﻳا ﺮﺑ هوﻼﻋ  ار ءﻲـﺷ نآ ﻢﻧاﻮﺗ
 ﻢﺷﺎﺑ ﻪﺘﺷاد تﺮﻔﻧ نآ زا ﺎﻳ ﻢﺳﺮﺘﺑ نآ زا ،ﻢﺷﺎﺑ ﻪﺘﺷاد ﺖﺳود . ﻲﺗﺎﻔﺘﻟا ﺚﻴﺣ دور ﺮﺗاﺮﻓ دﻮﺧ ﺪﺣ زا ﺪﻧاﻮﺗ ﻲﻣ ﻪﻛ رﻮﻌﺷ ﺎﻳ ﻦﻫذ ﺖﻟﺎﺣ ﻦﻳا(Intentionality) مﺎﻧ 
دراد . ﺶﻨﻛاو نآ ﺎﺠﻨﻳا رد ﻲـﻣ اﺪـﺟ ﻦـﻫذ زا يدرﺪﻤﻫ ،سﺮﺗ ،ﻖﺸﻋ ،تﺮﻔﻧ ،ﻲﻨﻫذ يﺎﻫ ﺪﻧﻮـﺷ .نآ  ﻧ ترﻮـﺻ ﻪـﺑ ءﺎﻴـﺷا هﺎـﮔ تﺮـﻔ شﻮـﺧ ،روآ و كﺎﻨـﺳﺮﺗ ،ﺪـﻨﻳآ
ﺖﺳود  ﻲﻣ نﺎﺸﻧ ﺎﻣ ﻪﺑ ار دﻮﺧ ﻲﻨﺘﺷادﺪﻨﻫد .ﻦﻳا  هﻮﻴﺷ ﺮﮕﻣ ﺪﻨﺘﺴﻴﻧ يﺰﻴﭼ ﺎﻫ نﺎﻤﻫ ،نﺎﻬﺟ ﻒﺸﻛ ياﺮﺑ ﻲﺋﺎﻫ ﻲﻣ ﻪﻛ رﻮﻃ ءﺎﻴـﺷا رد ار ﻪـﺑذﺎﺟ و ﺖﺸـﺣو لﺮﺳﻮﻫ ﺪﻴﻨﻴﺑ
 دﺮﻛ ﺮﻘﺘﺴﻣ . ﻲﻣ واﺪﻳﻮﮔ : ﺖﺳود نز نآ ﻪﻛ ﺖﺳا ﻞﻴﻟد ﻦﻳا ﻪﺑ ﻢﻳراد ﺖﺳود ار ﻲﻧز ﺎﻣ ﺮﮔا ﺖـﺳا ﻲﻨﺘـﺷاد. ﻦـﻳا  ﻲﮔﺪـﻧز زا ار ﺎـﻣ وا ﻪـﻧﻮﮔ» ﻲـﻧورد « اﺮـﻳز ،ﺪـﻴﻧﺎﻫر
ﻪﻤﻫ ﻪﻤﻫ ،ﺖﺳا نوﺮﻴﺑ رد ﺰﻴﭼ ﺎﻣ دﻮﺧ ﻲﺘﺣ ﺰﻴﭼ :ناﺮﮕﻳد نﺎﻴﻣ نﺎﻬﺟ رد نوﺮﻴﺑ .دراد ﻲﻧاﻮﺨﻤﻫ ًﺎﺒﻳﺮﻘﺗ ﻪﻌﻣﺎﺟ و نﺎﺴﻧا زا ﺮﺴﻨﭙﺳا تﺮﺑﺮﻫ ﻒﻳﺮﻌﺗ ﺎﺑ ﻦﻳا و .  
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ﺑﺮاي ﻣﻮﺟـﻮدي ﻛـﻪ ﺧﻮدآﮔـﺎﻫﻲ دارد . رود ﺳﺖ و ﺑﺎ ﻓﻨﺎي آن از ﻣﻴﺎن ﻣﻲﮔﻮﻳﺪ ذﻫﻦ ﻋﻴﻦ ﻣﻐﺰ ﻧﻴﺴﺖ، ذﻫﻦ و ﺧﻮدآﮔﺎﻫﻲ ﺑﻪ ﻣﻐﺰ واﺑﺴﺘﻪ اﻫﺎﻧﺮي ﺑﺮﮔﺴﻮن ﻣﻲ 
ﺷـﺎﻳﺪ ﻫـﺮ ﺣﻘﻴﻘﺘـﻲ ﻋﺒـﺎرت اﺳـﺖ از زﻣـﺎن و اﺳـﺘﻤﺮار و . زﻧﺪﮔﻲ ﻳﻌﻨﻲ ﺗﻐﻴﻴﺮ و ﺗﻐﻴﻴﺮ ﻋﺒﺎرت اﺳﺖ از ﻛﻤﺎل و ﻛﻤﺎل ﻋﺒﺎرت اﺳﺖ از آﻓﺮﻳﻨﺶ ﻻﻳﺘﻨـﺎﻫﻲ ﺧﻮﻳـﺸﺘﻦ 
زﻣـﺎن ﻋﺒـﺎرت . ﮔﻮﻳﺪ ﺷﻜﻲ ﻧﻴﺴﺖ ﻛﻪ زﻣﺎن ﺟﻮﻫﺮ ﺣﻴﺎت و ﺷﺎﻳﺪ ﻫﺮ ﺣﻘﻴﻘﺖ دﻳﮕﺮ اﺳـﺖ داﻧﺪ و ﻣﻲ ﺑﺮﮔﺴﻮن زﻣﺎن را ﻧﻴﺰ ﻣﺎﻧﻨﺪ ﻣﻜﺎن اﺳﺎﺳﻲ ﻣﻲ . ﺿﺮورت و ﺗﻐﻴﻴﺮ 
ﭘـﺲ ﺣﻴـﺎت اﻣـﺮي زﻣـﺎﻧﻲ . ﺷـﻮد ﺗﺮ ﻣﻲ رود و اﻓﺰون اﺳﺘﻤﺮار ﻋﺒﺎرت اﺳﺖ از ﺗﻜﺎﻣﻞ داﺋﻤﻲ زﻣﺎن ﮔﺬﺷﺘﻪ ﻛﻪ در آﻳﻨﺪه ﻓﺮو ﻣﻲ . اﺳﺖ از ﺗﺠﻤﻊ و ﺗﻜﺎﻣﻞ و اﺳﺘﻤﺮار 
اي اﮔﺮ ﻟﺤﻈـﻪ . ﻠﻜﻪ ﻛﻴﻔﻴﺖ اﺳﺖ، ﺗﻘﺴﻴﻢ ﻣﺠﺪد  ﻣﺎده وﺣﺮﻛﺖ ﻧﻴﺴﺖ ﺑﻠﻜﻪ اﺑﺪاع ﻣﺒﺮم و ﺳﺎري اﺳﺖ اﺳﺖ ﻧﻪ ﻣﻜﺎﻧﻲ، وﺿﻊ ﻧﻴﺴﺖ ﺑﻠﻜﻪ ﺗﻐﻴﻴﺮ اﺳﺖ، ﻛﻤﻴﺖ ﻧﻴﺴﺖ ﺑ 
ﻓﻜﺮ ﻋﺒﺎرت )از ﺗﻔﻜﺮ ﺑﺎزاﻳﺴﺘﻴﻢ و ﻧﻔﺲ ﺧﻮد را ﻣﺸﺎﻫﺪه ﻛﻨﻴﻢ، آﻧﭽﻪ ﺧﻮاﻫﻴﻢ دﻳﺪ ذﻫﻦ اﺳﺖ ﻧﻪ ﻣﺎده، زﻣﺎن اﺳﺖ ﻧﻪ ﻣﻜﺎن ﻓﻌﻞ اﺳﺖ ﻧﻪ اﻧﻔﻌﺎل، اﺧﺘﻴﺎر اﺳﺖ ﻧﻪ ﺟﺒﺮ 
ﮔﺎﻫﻲ زﺑﺎن ﺑﻪ ﻣﺮﺗﺒﻪ ادﺑﻴـﺎت و ﻫﻨـﺮ ﻧﻴـﺰ . ﺗﺮﻳﻦ وﺳﻴﻠﻪ ارﺗﺒﺎﻃﻲ اﻓﺮاد ﺑﺸﺮ و در واﻗﻊ ﻻزﻣﻪ زﻧﺪﮔﻲ اﺟﺘﻤﺎﻋﻲ ﺗﺮﻳﻦ و ﭘﻴﭽﻴﺪه ﺗﺮﻳﻦ، ﺳﺎده ﻢﻣﻬ: زﺑﺎن  (.اﺳﺖ از رﻗﺺ ذرات ﻣﻐﺰ 
ﻟﻔﻆ ﺑﺮ ﻣﻌﻨﻲ ﻛﻠﻤﻪ از ﻟﻔﻆ و ﻣﻌﻨﻲ ﺗﺸﻜﻴﻞ ﺷﺪه ﻛﻪ . ﻫﺮ ﭼﻴﺰي ﻛﻪ ﻧﻤﺎﻳﻨﺪه ﭼﻴﺰ دﻳﮕﺮي ﺟﺰ ﺧﻮدش ﺑﺎﺷﺪ ﻧﺸﺎﻧﻪ اﺳﺖ . )ngis(ﻫﺎﺳﺖ زﺑﺎن دﺳﺘﮕﺎﻫﻲ از ﻧﺸﺎﻧﻪ . ﻛﻨﺪﺗﺮﻗﻲ ﻣﻲ 
  . دﻻﻟﺖ دارد
  
  ﻛﻠﻤﻪ= ﻣﻌﻨﻲ/ ﻟﻔﻆ↓ دﻻﻟﺖ ↓ﻣﺪﻟﻮل /دال=ﻧﺸﺎﻧﻪ
  
 و روﻳـﻪ دﻳﮕـﺮ آن )tnacifingis(ﻣﺎﻧﻨﺪ ﺳﻜﻪ دو روﻳﻪ دارد ﻳﻚ روﻳﻪ آن دال . ﮔﺮدد ﻫﺎ ﻣﻲ ﺗﺮﻳﻦ ﺟﻤﻠﻪ دار ﺗﺎ ﻃﻮﻻﻧﻲ ﺗﺮﻳﻦ ﺟﺰء ﻣﻌﻨﻲ ﻧﺸﺎﻧﻪ ﺷﺎﻣﻞ ﻛﻮﭼﻚ 
ﮔﻮﻧﻪ ﻛﻪ دال رود، ﻫﻤﺎن ﺑﺎ ﻋﻴﻦ ﺧﺎرﺟﻲ ﻳﻜﻲ ﻧﻴﺴﺖ ﺑﻠﻜﻪ ﺑﻪ ﺳﻤﺖ آن ﻧﺸﺎﻧﻪ ﻣﻲ « ﻣﺪﻟﻮل».  اﺳﺖ )noitacifingis( و راﺑﻄﻪ ﻣﻴﺎن آﻧﻬﺎ دﻻﻟﺖ )yfingis(ﻣﺪﻟﻮل 
ﺷﻴﺌﻲ ﺧﺎرﺟﻲ . اي وﺟﻮد ﻧﺪاردﻟﻔﻆ درﺧﺖ ﺑﻨﺎ ﺑﺮ ﻗﺮارداد ﻣﺎ دﻻﻟﺖ ﺑﺮ درﺧﺖ دارد، اﻣﺎ در ﻃﺒﻴﻌﺖ ﭼﻨﻴﻦ راﺑﻄﻪ . ﻧﺸﺎﻧﻪ ﺣﺎﺻﻞ ﻗﺮارداد اﺳﺖ . ﺑﺮ ﻣﺪﻟﻮل دﻻﻟﺖ دارد 
واﺳﻄﻪ ﻣﻴﺎن اﻓﺮاد ﺑﺸﺮ ﻣﻤﻜـﻦ ﻧﻴـﺴﺖ و ﺑـﺮاي اﻳـﻦ ﭼﻮن ارﺗﺒﺎط ﻣﺴﺘﻘﻴﻢ و در واﻗﻊ ﺑﻲ  . ﻢ دال و ﻫﻢ ﻣﺪﻟﻮل اﻣﺮي ﻗﺮاردادي اﺳﺖ ﺑﺪون ﻗﺮارداد ﻣﺎ وﺟﻮد دارد اﻣﺎ ﻫ 
  : ﺗﻮان اﺳﺘﻨﺘﺎج ﻛﺮد ﻛﻪ ﮔﻮﻧﻪ ﻣﻲ ﻛﺎر ﻻزم اﺳﺖ از اﺑﺰار زﺑﺎن ﻳﺎ اﺑﺰار دﻳﮕﺮي اﺳﺘﻔﺎده ﺷﻮد، اﻳﻦ
ﮔﻮﻳﻨـﺪ زﺑـﺎن ﺻـﻮرت اﺷـﻴﺎء را ﺗﻐﻴﻴـﺮ ﺑﻨـﺎﺑﺮاﻳﻦ ﻣـﻲ .  ﻋﺒﻮر از اﻳﻦ دو ﺳﺪ ﻣﻴﺴﺮ ﻧﺨﻮاﻫﺪ ﺑـﻮد ﻣﻴﺎن اﻓﺮاد ﺑﺸﺮ ﻫﻤﻴﺸﻪ دو ﺳﺪ وﺟﻮد دارد ﻛﻪ ﺗﻔﻬﻴﻢ و ﺗﻔﻬﻢ ﺑﺪون 
اﺑﺘـﺪا ﻛﻪ ﺑﻴﻦ ذﻫﻦ و زﺑﺎن ﻛﺪام ﻳﻚ اﺑﺘﺪا ﺑﻪ وﺟﻮد آﻣـﺪه اﺳـﺖ؟ ﻧﻜﺘﻪ ﻣﻬﻢ اﻳﻦ . داﻧﻨﺪرا ﻣﺎﻧﻊ ﻳﺎ ﺣﺠﺎﺑﻲ در راه ﺗﻔﺎﻫﻢ واﻗﻌﻲ ﻣﻴﺎن اﻓﺮاد ﺑﺸﺮ ﻣﻲ دﻫﺪ و ﺑﺮﺧﻲ آن  ﻣﻲ
ﺗﻜﺎﻣﻞ و ﭘﻴﺪاﻳﺶ زﺑـﺎن ﻣﻘـﺪم ﺑـﺮ ذﻫـﻦ  .اﻧﺪ زﻣﺎن در ﻣﺴﻴﺮ ﺗﻜﺎﻣﻠﻲ رﺷﺪ ﻛﺮده ﻫﺮ دو ﻫﻢ . ذﻫﻦ ﺑﻮﺟﻮد آﻣﺪه و در ﻣﺴﻴﺮ ﺗﻜﺎﻣﻠﻲ زﺑﺎن ﺑﻪ ﺗﺪرﻳﺞ ﺷﻜﻞ ﮔﺮﻓﺘﻪ اﺳﺖ 
ﻪ ﻧﻮﻳﺴﻨﺪه ﻓﺮاﻧﺴﻮي آﻧﺪره ژﻳﺪ ﻧﻮﺷﺘ« آﻫﻨﮓ روﺳﺘﺎﺋﻲ»ﺑﺮاي ﺑﺮرﺳﻲ ﻧﮕﺎه اول ﻛﻪ ذﻫﻦ ﻣﻘﺪم ﺑﺮ زﺑﺎن اﺳﺖ ﻣﻲ ﺗﻮان ﺑﻪ داﺳﺘﺎن  (ﻧﮕﺎه ﭼﺎﻣﺴﻜﻲ و ﻣﻴﺸﻞ ﻓﻮﻛﻮ)ﺑﻮده 
ﻫﺎي  ﮔﺮدد و ﺣﺘﻲ در اﺑﺘﺪاي ﺳﺎل اﻳﻦ داﺳﺘﺎن دﺧﺘﺮﻛﻲ در ﻳﻚ ﺧﺎﻧﻮاده روﺳﺘﺎﻳﻲ اﺳﺖ ﻛﻪ از ﺑﺪو ﺗﻮﻟﺪ ﺗﻘﺮﻳﺒﺎً از ﺗﻤﺎم ﺣﻮاس در ﺣﺪ اﻣﻜﺎن ﻣﺤﺮوم ﻣﻲ. اﺷﺎره ﻛﺮد
   .ﺑﺎﺷﺪ ﺟﻮاﻧﻲ ﻗﺎدر ﺑﻪ ﺗﻜﻠﻢ ﻧﻴﺴﺖ و ﺑﺴﻴﺎري از اﺣﺴﺎﺳﺎت ﻣﺘﻌﺎرف اﻳﻦ دوران را دارا ﻧﻤﻲ
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youth, published over the past 25 years were reviewed and summarized. Within the last decade, it has been suggested that 
severe, non-episodic, irritability is a developmental phenotype of pediatric BD. This causes a marked upsurge in the rate of 
the diagnosis of pediatric BD in the past decade, although there is incomplete evidence regarding the validity of this school of 
thought in the existing literature. Therefore, over the past 8 years, researchers have compared youth with severe, non-
episodic, irritability with youth who meet DSM-IV criteria for BD, in order to develop an appropriate diagnostic criterion for 
BD in children and adolescents. The careful weighing of both scientific and clinical factors led to adding a new diagnosis to 
the DSM-V Mood Disorder section: Temper Dysregulation Disorder with Dysphoria (TDD). Having a home in DSM, can not 
only prevent assigning the diagnosis of BD to a substantial number of youth who don’t actually meet BD criteria, but can also 
provide them with the intensive care and treatment they require. However, now the major, still not answered, nosological 
question is whether TDD is a developmental phenotype of BD, or it is a syndrome on the continuum with anxiety disorders, 
unipolar depression, Oppositional Defiant Disorder (ODD), and Attention Deficit Hyperactivity Disorder (ADHD). 
Considering TDD as a separate diagnosis can focus attention on generating effective treatments for a common and severe 
clinical syndrome, and will foster further research on severe, non-episodic, irritability in youth. 
 
Key words: Bipolar disorder, temper dysregulation disorder, DSM-V 
 





Psycho education of children and adolescent with bipolar mood disorder and their families 
Firoozeh Derakhshanpoura 
Abstract 
Diagnosing bipolar disorder in children and adolescent in past two decades has been prevalent and it is not considered a rare 
phenomenon. Bipolar disorder in adolescents and children compared to adults is different in many aspects such as: how it 
starts, its period, type of symptoms and treatment. But here the most important challenge is treatment. It is important because 
the beginning of this disorder can have devastating effects on children and adolescents who are going through a very 
important period that is social and mental developments. Studies have proved that this group shows poor response to 
treatment and in early phases it is very hard to control it. The most important factor in treatment of this group of patients is 
considering role of families and their awareness. It seems that raising awareness and educating the families can reduce 
tension and excitement in the families and adding medication to it can play positive role in decreasing the relapse of this 
disorder. In educating families, different aspects must be thought of such as the reasons (Environment, genetic), symptoms, 
prognosis and treatment.  It should be mentioned that patients and their families know about long treatment, possibility of 
relapse and chronicity of this disorder.  Psycho education can increase cooperation of patients and their families during the 
long period of treatment.   
 
Key words: bipolar disorder, Psycho – education, family, child, adolescent 
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Cultural and gender-related differences of concepts of love between Iranian  
and Swiss adults based on Hafez’ poetry of love 
Hafez Bajoghlia 
Abstract 
Falling and being in love is a cross-cultural universal. The poet Khwaja ٹams ud-Din Muhammad Hafez-el- irazi, or simply 
Hafez (14th century D.C.), an important influence for both Persian and European culture, is noted for his love poetry. The 
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first aim of the present study was to check to what extent items of a current questionnaire of love match themes of love found 
in Hafez‘ poetry. Then, we explored gender- and cultural differences in the importance of these themes. First, themes of 
Hafez‘s poems were compared with the items of Fisher‘s ―Being in Love Inventory. Second, a set of items was presented 
to Iranian and Swiss female and male adult participants (N=325; age (years): M =31.29; SD =16.28; 161 Iranian; 164 Swiss). 
Generally, cultural differences were weak. Female participants agreed more with the assumption of love as taking one away 
from reality. Swiss male participants reported an increased ambivalence towards the partner, and Iranian female participants 
reported an increased fear of being betrayed. Our results seem to confirm that Hafez‘s themes of love are still up-to-date, and 
that falling and being in love is a cross-cultural universal, though with some subtle cultural and gender-related differences. 
Keywords: Falling and being in love, cross-cultural comparison, Hafez‘ poetry, gender difference. 




Bipolar disorder in Children and the School Performance 
Javad Mahmoudi-Gharaei,a 
Abstract 
Child bipolar disorder is a chronic and disabling condition which may affect the children academic functions. Thus, specific 
education and rehabilitation for children with bipolar disorder may be of paramount important. Literature about academic 
performance and the rehabilitation school programs during past 10 years were reviewed and will present. In a cohort study 
42% of children with bipolar disorder experienced reading and writing difficulties. Pavuluri et al, reported reading and 
writing difficulties in 46% and math difficulties in 29% of their sample. Pavuluri et al, also found impairment in working 
memory in children with bipolar disorder. Impairment in peer relationship is another factor which affects their school 
performance. Besides the negative impacts of bipolar symptoms, children and adolescents with bipolar disorder may lack the 
social cognition necessary for peer engagement. Accordingly specific school programs are essential for children with bipolar 
disorder. Bipolar disorder affects the academic and social interaction performance in school and needs specific rehabilitation 
programs.   
 
Key words: bipolar disorder, school performance, children 
 
a Child and adolescent psychiatrist, Psychiatry and Psychology Research Center, Roozbeh Hospital, Tehran University of Medical Sciences, 




Treatment challenges in juvenile Bipolar Disorder 
Mojgan Khademia 
Abstract 
Bipolar disorder in children and adolescent is a chronic condition with poorer prognosis than the adults. So, early treatment 
strategies and rehabilitation programs are so important for juvenile with bipolar disorder. But the clinicians are faced with 
many challenging subjects in treatment programs. Anticipating these challenges may be helpful in programming better 
treatment strategies with fewer obstacles. Accordingly, the literatures about treatment challenges during past decade were 
reviewed. Base on these studies the most frequent challenges were higher frequency of comorbid disorders, longer duration 
of treatment, more needs for combination therapy, and limitation in prescription for some drugs because of their side effects 
and poor evidences in literature. Planning for non pharmacological interventions is the other challenging subject which 
should be considered in treatment programs.     
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Comorbidities in Juvenile Bipolar Disorders 
Rozita Davari-Ashtiani. a 
Abstract 
In general, comorbidity is a rule, not an exception in child psychiatry. People who meet criteria for mania almost meet 
criteria for at least one other disorder. ADHD, oppositional defiant disorder, conduct disorder and anxiety disorders are the 
most comorbidities that occur with bipolar disorders. Substance and alcohol abuse are common in adolescents who are 
affected. Youths with suspected diagnosis must be carefully evaluated for other associated problems specially comorbid 
disorders. In prepubertal children, ADHD may be found in up to 90% of cases with bipolar disorders, while only11-22% of 
children with ADHD also has bipolar disorder. On the other hand, differentiating ADHD from JBPD is a clinical challenge, 
because limited diagnostic criteria make overlapping symptoms even more difficult to interpret. But there are some tips that 
may be helpful like family history of bipolar disorder and symptoms which are characteristic of JBPD such as elevated mood, 
grandiosity and hypersexuality that are not common feature of ADHD. The appropriate management of children with ADHD 
and JBPD is an attainable clinical goal that should be pursued by psychiatrists. A multidisciplinary evaluation that includes a 
complete history, clinical interview and use of behavioral rating scales will lead to accurate diagnosis and appropriate 
treatment in nearly all cases.  
 
Key words: bipolar disorder, child, adolescent, comorbidity  
  




ظﻮﻌﻧ لﻼﺘﺧا ﻲﻳوراد نﺎﻣرد  
رﺎﺨﺘﻓا دادﺮﻬﻣ ﺮﺘﻛد 1  
هﺪﻴﻜﭼ  
نﺎﻣرد  ﻪﺑ ظﻮﻌﻧ لﻼﺘﺧا دﻮﺟﻮﻣ يﺎﻫ ﺎـﻣوﺮﺗ ﺎـﻳ ﻲﻧﻮﻣرﻮﻫ ﺺﻘﻧ ﺪﻨﻧﺎﻤﻫ كﺪﻧا دراﻮﻣ ﺰﺟ، ﺪﻨﺘﺴـﻴﻧ ﻲﺻﺎﺼـﺘﺧا  . لﺎـﺳ زا1998 راﺮـﻗ سﺮﺘـﺳد رد ﻞﻴﻓﺎﻧﺪﻠﻴـﺳ ﻪـﻛ 
 يدﻮﻔﺴﻓ هﺪﻨﻨﻛرﺎﻬﻣ يﺎﻫوراد ،ﺖﻓﺮﮔ زاﺮﺘﺳا5ﻪﺑ   ـﻨﺘﻓﺮﮔ راﺮـﻗ نﺎﻜـﺷﺰﭘ هدﺎﻔﺘﺳا درﻮﻣ ﻲﻌﻴﺳو رﻮﻃ و ﺪـﻧراد راﺮـﻗ ظﻮـﻌﻧ لﻼﺘـﺧا ﻲﻧﺎـﻣردوراد رﺪـﺻ رد زﻮـﻨﻫ و ﺪ
ﺖﻓﺮﺸﻴﭘ  ژﻮﻟﻮﻛﺎﻣرﺎﻓ يﺎﻫ ﺪﺑﺎﻴﺑ ﺎﻫوراد ﻦﻳا ياﺮﺑ ﻲﺒﻴﻗر ﻪﺘﺴﻧاﻮﺘﻧ ﺮﻴﺧا يﺎﻬﻟﺎﺳ ﻚﻳ . ﺰـﺟ ﻪـﺑ ﻪـﻛ ﺪﻨﺘﺴﻫ هوﺮﮔ ﻦﻳا ﻲﻠﺻا يوراد ﻪﺳ ﻞﻴﻓﻻادﺎﺗ و ﻞﻴﻓﺎﻧدرو ،ﻞﻴﻓﺎﻧﺪﻠﻴﺳ
 ﻲﺣاﺮﺟ زا ﺲﭘ و ﺖﺑﺎﻳد زا ﻲﺷﺎﻧ ﺪﻳﺪﺷ ﺎﺗ ﻂﺳﻮﺘﻣ ظﻮﻌﻧ لﻼﺘﺧا دراﻮﻣ(post radical surgery) ﺪـﻧراد ﻲﻳﻻﺎـﺑ رﺎﻴﺴﺑ ﻲﻧﺎﻣرد ﺖﻴﻘﻓﻮﻣ  . يﺎـﻫﺰﻴﻟﺎﻧآﺎﺘﻣ سﺎـﺳا ﺮـﺑ
مﺎﺠﻧا هﺪﺷ، 73 ﺎﺗ 88 فﺮﺼﻣ ار ﺎﻫوراد ﻦﻳا ﻪﻛ يداﺮﻓا ﺪﺻرد  ،ﺪﻧدﺮﻛﻤﻋ دﻮﺒﻬﺑﻠ شراﺰﮔ ار دﻮﺧ ﻲﻇﻮﻌﻧ دﺮﻜ ﺪﻧدﻮﻤﻧ ﺎـﺑ ﻲﺗوﺎـﻔﺗ وراد ﻪﺳ ﻦﻳا ﻲﻧﺎﻣرد ﻲﺸﺨﺑﺮﺛا و
 ﺖﺳا ﻪﺘﺷاﺪﻧ ﻢﻫ . ﺰﻴﻧ ﻲﻳوراد ضراﻮﻋ ﺮﻈﻧ زا وراد ﻪﺳ ﻦﻳا ًﺎﺘﺒﺴﻧ ضراﻮﻋ  ﻲﻣ دﺎﺠﻳا ار ﻲﻬﺑﺎﺸﻣ ﺪﻨﻨﻛ .ﻋﺿرﺎﻪ لﺎﺳ رد ﻪﻛ يا  دﻮـﺧ ﻪـﺑ ار نﺎﻜـﺷﺰﭘ ﻪـﺟﻮﺗ ﺮـﻴﺧا يﺎـﻫ
ﺖﺳا هدﺮﻛ ﺐﻠﺟ،  ﻚﻴﻤﻜﺴﻳا ﻲﻤﺸﭼ ﻲﺗﺎﭘورﻮﻧ(non-arteritic ischemic neuropathy (NAION))ﻲﻣ ﻪﻛ ﺖﺳا  دﻮﺷ يرﻮﻛ ﻪﺑ ﺮﺠﻨﻣ ﺪﻧاﻮﺗ . ﻪﺿرﺎﻋ ﻦﻳا ﺎﺑ
ﺪﻧراﺪﻧ ﻲﺗوﺎﻔﺗ ﻢﻫ ﺎﺑ ﺰﻴﻧ ﺮﻈﻧ ﻦﻳا زا ﻦﻳاﺮﺑﺎﻨﺑ و ﺖﺳا هﺪﺷ هﺪﻳد وراد ﻪﺳ ﺮﻫ.  ﺎﭘ مﺪﻋ ﻪﻘﺑﺎﺳ ﻪﻛ يدراﻮﻣ رد ار ﺎﻫوراد ﻦﻳا ﻲﺸﺨﺑﺮﺛا ﻲﺗﺎﻌﻟﺎﻄﻣ دراد دﻮﺟو ﻲﻧﺎﻣرد ﺦﺳ
 هدﺮﻛ شراﺰﮔﺪﻧا . ﺖﺳا ﺐﺳﺎﻨﺘﻣ ﻲﻣاﺪﻗا وراد هرﺎﺑود ﺰﻳﻮﺠﺗ ياﺮﺑ رﺎﻤﻴﺑ ندﺮﻛﺪﻋﺎﻘﺘﻣ ﻦﻳاﺮﺑﺎﻨﺑ . د ﻦﻳا ﻪﺑ موﺎﻘﻣ يرﺎﻤﻴﺑ ﻪﻛ دﻮﺷ ﻲﻣ ﻪﺘﺧﺎﻨﺷ ﺎﻫوراﺶﺷ ﺎﺗ  ﺖـﻔﻫ رﺎـﺑ 
ﺪﺷﺎﺑ هداﺪﻧ ﻲﻧﺎﻣرد ﺦﺳﺎﭘ .ًﻻﻮﻤﻌﻣ ﻞﻜﺷ ﻪﺑ ﺎﻫوراد ﻦﻳا »زﺎﻴﻧ ترﻮﺻ رد« (on demand)ﻲﻣ هداد  ﺪﻧﻮﺷ.َاﺮﻴﺧا  ﻲﺸـﺨﺑﺮﺛا ﻞﻴﻓﻻادﺎﺗ ﻪﻧازور ﺰﻳﻮﺠﺗ ﻪﻛ هﺪﺷ شراﺰﮔ 
ﺖﺳا ﻪﺘﺷاد يﺮﺘﻬﺑ.  
 ﺴﻓ هﺪﻨﻨﻛ رﺎﻬﻣ يﺎﻫوراد زا ﺲﭘ ﺖﻘﻴﻘﺣ رد ﻪﻛ يﺮﮕﻳد ﻲﻧﺎﻣرد تﺎﻣاﺪﻗايدﻮﻔ  زاﺮﺘﺳا5 ﻲـﻣ راﺮـﻗ مود ﻂـﺧ رد  ﺪـﻧﺮﻴﮔ،  ﻦﻴﻓرﻮـﻣﻮﭘآ زا ﺪـﻨﺗرﺎﺒﻋSL، ﻖـﻳرﺰﺗ 
وﺎﻛ ﻞﺧادر،ازﻮﻧﻞﻳدﺎﺘﺳوﺮﭙﻟآ intraurethral  هﺎﮕﺘﺳد و مﻮﻴﻛاو. 
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